- Z0U06 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

rDOCU%\AE(\IT # PO5LODD35420

1. Emity Narmsg

AGARTHA AQUARIAN ASSOCIATION INC.

] ) FILED
Apr 14,2006 08:00 AM
Secretary of State

Principat Place of Business

1618 PONCE BE LECH BLVD.
CORAL GABLES FL 33134

Mailing Addrass

1618 PONCE DE LEON BLYD.
-"CORAL GABLES FL 33134

VRN

2. Prngipal Place of Business

Suig, Apt. 4, etc.

3. Manng Address

Suife, APt F, elc. 15t MOORE CR2EU34 {10/05)
City & State City & State &, FE! Numnber  [Apoted For
- 65-0583591 ! o Appicat’
Zp Courtey Zp Country 5. Cenificate of Siatus Desired ] $8 75 A_ddiﬂOnai
Faa Requited
__ 6. Name and Address of Current Reglsteced Agent ] 7. Name and Addraess of New Registergd Agent
Nama :
?éﬁ\g—ggngig %ECfEF‘CI)_S SBfVD Street Address (PO Bax Number is Mot Acceplable)
CORAL GABLES FL 33134 - o
City 7 FL Zip Coda )

the ublgations af registared agent.

SIGNATURE .
Sifiatute it proten name af regeterad agent and B¢ applicatie

8. The above named entity subimits this statement for the purpose of changing its regisiered office or regislerad agent. ar bolh, in the State of Rladda. {am familiar with, and accept

FILE NOWII FEETS $15000 . ..
After May 1, 2006 Fee Wilt Be $550,00. . . ..
Make Check Payatle to Florida Department of State

{NOTE Repaieicd Agem svmateg reourad when reveslalig) OATE
9. Efection Campaign Financing $5.00 wmay Be
Trust Fuad Centribukan, [ Adgedio Fees

b1 _OFFICERS AND DIREGTURS R ADDITIONS (CHANGES TO OFFICERS AND OIRECTORS IN 11
SiL PR O peite ikt [ Change T3 Addisian
NERE DIAZ-BARRIOS, CARLOS A o HAME
SEET ADORESS {16 1R PONCE DE LEON BLVD. 5L8eLT ADURESS HORo0nsaTaEss
on-si-2P  |CORAL GABLES FL 33134 * oz | 04/22/05-B007B-016 150.00
e s0 O oeiers T Diormge T3 Addition
AN DIAZ, EULALIA M RAME
STREETARDRLSS [ 1618 PONCE DE LEON BLVD. STRLET ADDRESS
GilY-ST-2F CORAL GABLES Fi 337154 SiTY-ST- 7
nmt 1 petar Wi T Ghange T Addition
NAME NARL
STRELT ALDALSS SIHLLT ADDRESS
CHy-s1-118 CITY-ST-209
fiie '} Datete TILE Clohange T Addition
HAME NAME
SUREET ADDRESE STRITY ADDRESS
LItY-57-2P L Lily-51- 29
THLE [ peigta TRLE [ Change [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-81-1F o -81- 7P
Taee O veete e [ Enarge [ Additian
WAME NAME
STHRELT ABDRESS STREET ADDRESS
GITY-ST-2F Cly-st- ar
12. | hereny cortfy thal the information supplied with this tling does not gualify for the exemptivns conlained in Section 119, Flanda Siatutes 1 lurther cartdy (iat the information
incicated on this report or supplemental report is rue and accurate and that my signature shali havs the same (egai effect as »f made under cath, that 1 arm an oflicer or drectar

it changad, ¢ an dn allachment with an address, with aff ofher bke empowered.

SIGNATURE: Ca-véf A W52 fugs: Le

Laa A RIHE A N ITY TR vt TR ETET MARTE AEF SRR LS SO Il IR ETTRA

ot W corporalion Of e FRcEVer OF frusies empowered 10 execule INs repan as required By Chapted BO7, Flarida Statutes; and that my name appears in Slock 10 or Biogk 17

M(- ‘i&alo 2

Cas)yvyy-/6/F

Cavama Sfhans ¥




